2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: -, Mar 17, 2005 08:00 AM

DOCUMENT # 856097 Secretary of State
1. Entity Name -

DUTEX MANAGEMENT CORP.

Princial Placs of Business  _ "~ Mailng Address e

% PHILIP 1, DAVIS % PHILIP |. DAVIS

100 INGALLS DR - 100 INGALLS DR

PENSACOLA, FL 32506 — o PENSACOLA, FL 32506

— IR ENOR R

03152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e FopleT e

59-2996975 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registerad Agent

100 INGALLS DR , _ .. _DO NOT WRITE

PENSACOLA, FL 32506 - IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE, — - —- — -
Signaturg, typed of printed nama of ragistered agant and title ¥ applicabie (NOTE Registired Agem signatire raquirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~ OFFICERS AND DIRECTORS™ ] ) o
TITLE PD
NAME COUTURIER, ETIENNE

SiREET ACDRESS | 13 RUE JOSEPH PASQUIER B
CITY-§7-2P 1211 GENEVE,

TITLE vD R

NAME LOULOUDIS, NICOLAS ) o %[L?L}{Jicﬂ}'-’i;;fiﬁbl o
STREEY ADORESS | 5 AV. RODIN, 75016 Las T 7058004 003 150.0U
CiTY-8T-237 PARIS, : —- e

TIME D -

NAME SUNIER, JEAN

| DO NOT WRITE

::::s Eg&s, PHILIP J B | | | o W\I—TF" gis PACE

STREET ADDRESS | 100 INGALLS DR
CITY-$T7- 1P PENSACOLA, FL

ThLE

NAME

STREET ADDRESS
oIy -57-2iP

TITLE

NAME

STREET ADDRESS
GIy-8T1-2IP

ot gualify for the exémb!_ion'srré?ed in Section 1 19:07(3){0, Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as it made under oath; that ! am an officer o director
t this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

' PHILIP T DAVIS 3/{2/2005 Go)813 503

'NANME OF SIGNING OFFICER OR DIRECTOR e T Day e Phane #

12. | hereby ceartify that the information s
Indicated on this report or supplem:
of the corporation or the receiver
changed. or on an attachmeni yy

SIGNATURE:

tal

SIGNATURE AND WT oA PR
- N L4




